2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEA BUNKERING AMERICAS, LLC -

LOO000009644

~

Principal Place of Business
1645 PALM BEACH LAKES BLVD. SUITE 1200

C/C DOMENICK R. LIOGE
WEST PALM BEACH FL 33401

Mailing Address
1645 PALM BEACH LAKES BLVD.. SUTTE 1200

C/0 DOMENICK R. LIOCE
WEST PALM BEACH FL 33401

3. Mallmg Address

2., Principal Place of Busingss
(2 u.s j{fﬁbu)a__j i
% Apt. #, etc .

A U.S *ﬁahmﬂﬂ !

e “Z‘i'o!’

SELF ETAR
TALLAHASSEE F

FILED
Ol FEB23 AM 9: 02

STAJL
LORIDA

NIRRT

DO NOT WRITE IN THIS SPACE

cOF

City & State y & Statje 4. FEI Number Applied For
NI Paj m Rea 0#-. Ff. m m Boa th | Fu | e5-1030282 Fiol Applicabin
Zip Country Zip g Coumry " . $5_00 Additional
33?0 g 33 W 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Ageni
T e T LT T R __._,_.—”““-" 4 = e NamG T —— W"‘:"_‘ _:-'—:__dm_ . -
LIOCE, DOMENICK R h:utﬁlqssuf Perebgom..  °
Streal Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., SUITE 1200 R Y T P N i R P
WEST PALM BEACH FL 33401
Ci : ) Zip Code
A\ a/e,sl-. Palm. Be‘ac.h FL 33409
8. The above named entity submits this statement fopfie pur i registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . oo = o '2'/0 £
Sl;‘;nalura typed or pr\nted name of regxslsmcﬁand title it applicable (NOTE: Registered Agent signature requirec when reinstating) ZJATE T
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/ CHANGES
TILE President o [ pelete TMLE O Change {1 Adgition
NAME Tohn M. (oilifon ) NAME TE Tle——
STREETADORESS | 3 WS i o huwseny One Suhy 0% STREET ADDRESS 1 DDE]U[E:I "?5‘-* 29 3___0«34 3.
CY-ST-2P. | Wordh Pedrn Beach, £C 33408 GIY-ST-2P L L3 T SDOI *SHE**S[I Gﬂ
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Delete . TLE [F Change [ Addition
TNAMET T[T T T T B - R - OfTNMMETT YTy T e s s T o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-2IP CITY-ST-2IP /
F
TITLE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N O pelete TMLE [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig [eport as required by Chapter 608, Florida Statutes.

!/23/01 S6/~ §YI~1900

SIGNATURE:

SIGNATURE AMDTyﬁJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

" Date Daytime Phone #
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